Parkinson: Symmetrical Gangrene
The next proceeding was, that my house-physician collected a twenty-four hours' specimen, and had it examined in the pathological laboratory for tubercle bacilli, and, to my disgust and amazement, the presence of tubercle bacilli was reported. I went down to the laboratory myself and asked to see the specimen, but it could not be found. The pathologist, however, had no doubt they were genuine tubercle bacilli, he was particularly certain that they were not smegma bacilli. That, again, gave us pause. A few days later, cystoscopy was done, and it showed the right ureteric orifice to be perfectly normal, but the left ureteric orifice was said to be somewhat dilated. Then my housephysician carried out a series of urea-concentration tests, but they did not give us very much information, there appeared to be a practically normal reaction. Further examinations of catheter specimens of the urine failed to confirm the presence of tubercle bacilli. I had heard of, and seen, Mr. Roberts' experiments with oxygen in the peritoneal cavity, and I thought we might perhaps be able to clear up the diagnosis by injecting oxygen into this child's peritoneal cavity to see if it would afford us any further sign of this tumour which we could feel, easily movable, in the right loin. We injected oxygen, and you see by the skiagram shown that we got a good exhibition. You can see how the liver has been separated from the ribs by the oxygen, and that there is a clear air space between diaphragm and liver; and low down on the right side is a large tumour in the shadow of which is the dense nodule seen in the previous X-ray. On the strength of this skiagram I was sure that it was, as we had supposed originally, a displaced kidney, with a stone in the pelvis. A few days later my colleague, Mr. Addison, operated, and found and removed a kidney calculus, about the size of a marble, lying in the thickened pelvis of the kidney. There was no trace of tuberculous glands, either in or around the kidney, in the mesentery or in the ileo-cmecal angle. After the operation the child continued to pass pus and blood for a few days, and then made a good recovery. She went to a convalescent home, and the latest report states that she is perfectly well.
The series of obsessions are interesting; I was obsessed about the nephritis, my surgical colleague was obsessed with the idea of a tuberculous mesenteric gland, because of the position in which he could feel the tumour, my pathological colleague considered it was tubercle because he believed he had found tubercle bacilli, and we were all obsessed for a time by the occurrence of the uraemic symptoms.
I have since tried using oxygen in one or two other cases, but the difficulty I have experienced is that of knowing when there is enough oxygen in the peritoneal cavity to show the organs properly. In the last case in which I tried it, one of hamaturia, it was a complete failure, as we did not insert nearly enough oxygen. Apparently very varying quantities are required.
Case of Symmetrical Gangrene (? Raynaud's). By J. PORTER PARKINSON, M.D.
THIS female child, aged 3 years, is the second illegitimate child of an apparently healthy mother aged 25 years, who stated to a representative of the Society for the Prevention of Cruelty to Children that the infant had always been healthy but had suffered from chilblains at Christmas; these had become swollen and blue in March, and had begun to discharge a thick yellow pus from the toes of both feet. The mother also said that the sores would dry up and Section for the Study of Disease in Children 97 then would appear again when the child wore shoes. The toes began gradually to fall off and were found in the dressings.
Child well nourished but small, weighing on admission 22 lb. Looked fairly healthy but was dirty and verminous. Wassermann reaction negative. Outer three toes of left foot have disappeared leaving round sores now healed.. All the toes of right foot missing and foot much swollen and very tender, skin purple in colour, and this colour extended half-way up leg, but has since disappeared, and swelling is much reduced. Heart, lungs, abdominal organs. and urine normal.
I hope the members of the Section will give their opinion as to the cause of this condition.
I have read of cases of severe Raynaud's disease in children, in which the disease affected not only the superficial structures, but also bones, and in some of the cases the greater part of a limb was affected and either came away or had to be removed surgically. The mother attributed the condition to the child having micturated constantly down the legs, but there was nothing to support that statement, as the skin was healthy above the part discoloured. The hands have not been affected, but the child has been allowed to go about. with bare feet. The condition started about five months ago. I think the child has been badly neglected.
DISCUSSION.
Dr. THURSFIELD said he had not seen symmetrical gangrene in so young a child previously; but the President would recall the condition in an older child at Great Ormond Street Hospital; there had been a similar case at St. Bartholomew's Hospital.
Both these patients lost their toes, and both were syphilitic. He believed the condition was generally syphilitic. He asked whether the Wassermann test had been done on this child's mother. In some cases of indubitable syphilis, the Wassermann reaction was consistently negative, and he would not exclude syphilis in this child on the finding of a negative Wassermann. He had seen very few cases of hemoglobinuria in this. country which were not syphilitic. He recently saw the section of a finger lost by dry gangrene, and in that section the digital arteries presented a striking picture: marked endarteritis, with practically complete occlusion of both digital arteries in the affected finger. He did not know whether there was evidence of syphilis, or no.
Dr. PORTER PARKINSON (in reply) said he had not had the Wassermann test applied to the mother, as she was not easy to reach. He quite agreed with Dr.
Thursfield as to the syphilitic origin of many of these cases. This child's wounds were dressed with flavine, and gradually healed up.
Tumour of the External Ear.
By PHILIP TURNER, M.S. PATIENT, a girl, aged 14 years, with tumour involving external ear, occipital region of the scalp, and parotid region of left side of face.
History: Patient's mother says that tumour of external ear has been present since birth, but during the last six months or so has increased in size so that it now blocks external auditory meatus rendering child deaf on that. side unless she retracts and raises pinna. Extension to occipital region and face during past year. Tumour soft but does not fluctuate; seems to have caused absorption or displacement of cartilage of external ear. Well-marked constriction between swelling of ear and that in occipital region, but tumour is probably continuous from parotid region on left side to occipital region beyond mid-line. Several hard nodules can be felt and there is a tender spot
